Form CPF M 102: Campaign Finance Report

Municipal Form
.Office of Campaign and Political Finance

Commonwealth
of Massachusetts
| !
File with: '
City or Town Clerk or Election Commission  Please ptint or type all information, except Slgnatlll‘eﬁ
(U5 Uk 1
Fill in dates: Month Date Year : MdRH: T D

QO[T Endng_ T ..

| Reporting Period Beginning / /

Type of report: (Check one) .
Tigth day precedmg prelumnary (J8th day preceding election |:|30 day after election [lyear-end report Cldissolution

4 N
' CoppiTTee To ELCCT Mwﬁemcef ﬁmvae"f)/

Committee Name
PAave g

Full Name of Candidate (if applicable) ‘
[RChec
Name of Committee Treasurer

//35 Beyeppry ST red BFRD

Committee Maiﬁng Address

Office Sought and District

Residential Address

Tel. No. (optional) Tel. No. (o‘ptimial)/

\. S J A\ |
4 SUMMARY BALANCE INFOR_MATION: )
- Line 1: Ending balance from previous report $_ £330 33

Line 2: Total receipts this period (page 2, line 11)
Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 3, line 14)
Line 5: Ending balance (line 3 minus line 4)

$_7/95.00
$_7P2.5. 33
$ 580,73
S_4%9¢64, #0|

Line 6: Total in-kind contributions this perlod (page 4) 8 o .
Line 7: Total (all) outstanding liabilities (page 4) $§ (55900

k Line 8: Name of bénk(s) used M @M ZM y

) N

Affidavit of Committee Treasurer:

1 certify that T have examined this report incleding attached 'schedules and it is, to the best of my knowledge and ‘belicf, a true and complete statement of all

gampaign finance actlwty, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period.

and represents the campaign finance activity of all persons acting under the authonty or on behalf of this committee in accordance with the requirements of
Signed under the penalties of perjury: / .

NV ATY Pa/c//u,a,m_ Ysof1z

Treasurer's snguature (m mk) ’ : Date .

N : J

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

\

Affidavit of Candidate: (check 1 box only)}

[0 Candidate with Committee and no activity independent of the committee

I cemfy that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M. G L.¢c.55 [
have not received any contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period.

O Candidate without Committee QR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules end it is, to the best of my knowledge and belief, a. true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for thig reporting period
and represents the campaign finance activity of all persens acting under the authority or on behalf of this committee in accordance with the requirements of |

M.G.L. c. 55. . Signed under the penalties of perjury:
2/ ?/3 0// Z
y 7 Date .
. _/

.




M G.L. ¢. 55 requires that the name and residential address be reported, in alphabeacal order, for all receipts over $50 in a calendar
year. Commitiees must keep detailed accounis and records of all receipts, but need only itemize those receipts over $50 In add:tton
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year .

This page may be copied if additional pages are requn'ed to report all receipts, Please include your comm1ttee name and a page

SCHEDULE A: RECEIPTS

number on each page.

Date Name and Residential Address Amount | . Occupatlon & Employer _
Received (alphabetical listing required) (for contributions of $200 or more)|
q//y/ W A/M Sm /00|00 | |
Wl 3 Beaw &tﬁ%—a&? / 00|00 D
?//?//5’ @m/%”“ % 37\0‘0 Q0 gm _
iy 9%/ T, - | - '
0| Calleban, Hasin BT 0000
/3 Connollys Hliin N %edia | /00|00
S 4 Hawligin. .
_%2//3 Aaly Wﬁg M@MWW% /o000
?//g//iac%{fmj)%a&uﬂﬂw /00 oo
/" &c/éwu;( < :
9/5/)3 M otk e & /00 |e0
3??&% qué'ﬁ:ﬂ /(9-0 00
Wiz ?—7&% Tour Badfd
ofr)i3 Flades YR, L %&‘f““‘? /00 |00
‘ 23 it A N
?//9/}3 Gmm Wﬂ&ugﬁ%ﬂ /00|00 : | '
2337 Gdsrna Xt , .
%,? /3 é/a;aé%, GM’&;-Q Faciheren 00|00 W |
/6 Binna T | o
95, 3/354;,,,% Trichuil Ao Eod /00|00
66 G Hn
?/9/3 W Qbet 9, /00|00
o 66 Hokdly e '
Wafls| Sk, Sbea é%w /00lo0|
Line 9:. Total receipts in excess of $50 (or listed above) )
| 375000
Line 10: Total reééipts $50 and under* (not listed above) Y4560
Line 11; TOTAL RECEIPTS IN THE PERIOD 7 /950 Enter on page 1,line2

* If you have itemized recelpts of $50 and under include them in line 9. "Line 10 should include only those recelpts not itemized above :

Page 2



ConpiTTee To EtecT KLAWRENCe J. Friverty pP2.

SCHEDULE A: RECEIPTS

M.G.L ¢. 55 requires that the name and residential address be reported, in alphabetrca[ order, for all receipts over §50 in a calena’ar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 350, In addmon

the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year,

This page may be copied if additional pages are required fo report all recelpts

number on each page.

Please include your committec name and a page

* If you have itemized recelpts of $50 and under mclude them in line $. Line 10 should include only those receipts not itemized above

Page 2

Date Name and Residential Address Amount Occupation & Employer
Received| ~ (alphabetical listing required) (for contributions of $200 or more) |
_?/75 /3 % FOFMBD /00 |00
i%%3 %&%"/g‘wg /ﬁ% /00 00

|95\ O, Bres Bt ik > |00 b |
W3 Dscina, Hoirines o Bedfled”™ 1200 |00 MM@W% %.
5%‘//3 @.’M/W Yow Boiihrd /00 |00
o uken, Bt 5 s | /00 o0
it By, Jomic 2T | 00 o
%9// M M Bé‘fcamwesf# /&0 ool
7/9/3 V’W/M%% /oo |00
7/5/3 m/%z‘ ;W 700 100
3| Vomas, Ririt 5 B2 | 100 00
?/4(/3 Varara y Asin %7/63%“ /00 |00
%9//3 MW 45)% “e /oo oo
?//5/3 Vowonmar, hichad) gaﬁm)% /00 o0
Y13\ Vogel, Jlomse %}&%@ /00 [oo|
Line 9:. Total receipts in excess of $50 (or listed above) '
Line 10: Total _feeeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2 -




CoumrTTee To ELecT AAWgReNCe J. an/e,ery. _ £ 3.

SCHEDULE A: RECEIPTS

MG.L. c. 55 requires that the name and residential address be reported, in alphabeticel order, for all receipts over $30 in a calendar
year. Committees must keep detailed accounis and records of all receipts, but need only itemize those receipts over 350. In addn‘zon
the occupation cma’ employer must be reported for all persons who contribute $200 or more in a calendar year

This page may be copied if additional pages are required to _repert all receipts. Please include your committee name and a page
number on each page.

Date Name and Residential Address Amount Occupation & Employer ,
Received (alphabetical listing required) (for contributions of $200 or more)

P0
) Pimoe, ﬂi&%ﬂ /06 00
T /875 :
VN3 Lo ok, o At 228 | oo

-' 3%‘@.@&&)32"
?/%@ &Jﬁz‘c/%%% Oantmaift /00 |00

9/’9//3 9&@ @iwmf %%ai@@é%@% /00|00

i
I
i
:
[

I
i
:
;
;
[%
E
P

Line 9: Total receipts in excess of $50 (,o'rllisied above)

Line 10: Total _reeeipts $50 and under* (not listed above)
Line 11: TOTAL RECEIPTS IN THE PERIOD Enter on page 1, line 2

* If vou have 1termzed receipts of $50, ﬁlld under include them in line 9, Line 10 should include only those receipts not itemized above.

Page 2




'SCHEDULE B:- EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if additional pages are required to report all expendlmres Please include your committee name and a page
number on each page.

Date Paid|  To Whom Paid | Address Purpose of Expenditure Alhount
‘ (alphabetical listing)

?Aﬂ/g Conny  roecs /M%&ﬁ. Wm &,755 00

113 ronahin Bobsy) Favhures ot |+ B il /0095

Line 12: Expenditures over $50 | =e40|93
Line 13: Expenditures $50 and under* ’
Enter on page 1, line 4 : _ Line 14:TOTAL EXPENDITURES % £ 60 | 93

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expendltures not
itemized above. , Page 3




SCHEDULE C: "IN-KINDr CONERIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added R
together from the committee's records and included in line 16. o

Date | From Whom Received*® Residential Address .|  Description of Value
‘ Contribution :

Received

Line 15: In-kind over $50
. Line 16: In-kind $50 and under :
Enter on page 1, line 6 Line 17: Total In-kind . o

¥ If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and -
address of the contributor; m addition, 1f the contribution is $200 or more, you must also report the contributor's occupation and

employer,

SCHEDULE D: LIABILITIES

MG.L. c. 55 requires commiitees to report ALL liabilities which have been reported prevzously and are still outstandmg, as well as’
those lzabtlmes incurred during this reporting penod ' . '

Date To Whom Due Address | Purpose _ Amount b
Incurred , < _ L
. R /135 Boverky T 2 2 Commills
9’/‘9/09 ég? FM Dosr Boded, ona | - | 559

7/%? %ﬂ?ﬂ”@? SR S /000

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) - So. .

This page ma& be copied if additional pages are required to report all activity. Please include your commitiee name and a page number "

on each page. Page 4




